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WM FG0TI0 ) Natonal Assassman Canire Sarvices - Ui
ENTRY DATE & TIME! 18072060 1&:04
SUBMITTED BY. ROSLI Bik ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass repon CJ:IFJ'EC-HE the deiaits of the accidant 1o spead up he-claims process
2. Thiz Form must be complaled by the Policyholder andfor the Authorised Driver,

3. infarmation provided maust be as truthful and accurate as possible. Any wilful misrepresentstion or wihaolding of matenal facis may allow Insuranco companios 1o
rapudiate policy Rability

4, The issue and acceplance of this Form by insuranceo companies 1 nal an admssion of policy kability on the part of the msorance companias.
5. Any false reporting may be referred to the Police for investigation,

E. This report will be forwarded by the insurers ol the GIA Recorde Managoment Canra estabiahed by the Geoeral Insurance Association of Singapors (GLA) for
archiving and that copins of this report will, for a fee, be made avallable upen application by mterested pariies

7. By ihe joogement of this report 1o the insurers, you hereby consent to the archiving of this roport ot the cenire and lo copies of e repor Deing made Bvalishls
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/0772020 16:06

Date OF Accident 18/07/2020 12:20

Exact Location Of Accidant LORONG & TOA PAYADH EXIT TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJESDANG
Insured/Paolicyholder

Mama Of Registered Owner HO JUN FENG JONATHAN
NRIC Mo S008I

Email Address ASHLEYTEOQ HTEGMAIL.COM
Mabile Phone No (LOCAL) +65-32297600
Alternative Phone Mo OTHERS-B1831863

Vehicle Particulars

Manufacturer HONDA

Model FIT

Exact Purposa for which vehicle was being used at

. PRIVATE USE
fime of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

Il Mo, Please state action to be taken THIRD PARTY

Vehiole Category PRIVATE CAR

Insurance Company

Mame ol Insurance Company WNTUGC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Floet Palicy NG

Policy Number 5116411007

Cover Note Number

Driver

Mame of Driver TEC HUI JUAMN

MNREIC No SXXXXE03B8

Date Of Birth 06M10/1989

Ocoupation INDOOR

Ciate Of Driving Pass 17i07r2002

Driving Experience 18 YEARS AND 0 MONTHS
Gendear FEMALE

Moblle Mumber (LOCAL) +65-92297600
Fax Numbar

Contact Number OTHERS-E1831963

EMall Address ASHLEYTED HT@GMAIL.COM

Paga 1 ¢ 17



Address

Postcode

Was driver an employes of the Insured's Company

If No, Relationship of the Driver with the Insurad

Vahicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicla
Y

General Information of the Accldent
Type Of Accldent

Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or nrnperly camagmt‘?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Oriver)
Details of Police Action

Was the acoident reported to the polica?

If Yes Please state which Police Station

Wae notice of inlended Prosecution given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachmen!?
Was Ihare any video captured by Car Camara?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/IPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 79A TOA PAYOH CENTRAL
#04-05

311079
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
YES
NG

MO

NO

YES
NO
NO

5J55095A
HONDA

FRIVATE CAR

ONG TIONG S00N (WANG ZHONGSHUN)

SXXXX181J
Gr3412v2

DETAILS OF INJURED PERSON 1

MName

TEOQ HUI JUAN

Page 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts worn ?

Was this Injured conveyed to hospital by
ambulance?

Addrass
Posloode

SLIGHT (PREGMNANT)
SJESN40G
YES

NO

Paga 3of 1T



SKETCH PLAN

IMPORTANT NOTICE

Plezse report correctly the detalls of the actident to spead up the claims process,

. This Farm must be completéd by the Policyholder and/or the Authorised Driver

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The lssie and acceptance of this Form by insurance companiesis notan admission of policy |isbility on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the indurers of the GIA Records Management Centra established by the Genera| Insurance
Association of Singapare |GIA) for archiving and that copies of this report will for a fee be made avalilable upon application by
Interested parties.

By the lodgment of this report to the insurers; you herety consent to the archiving of this report at the centre and to coples of
the report being made svailable aforesaid,

Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that!

[a} My Insurer, my workshop and the Genersl Insurance Association of Singapare ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out (n this [ferm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehlele(st invelved In this acrident shall be collectively reférred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposes)
ol

[} processing, hapdling and/or dealing with my claims including the settferment of the claims and any necessary
Investigations relating to the claims;

(1) Investigating the accident and/ar my claims;
{ill} carrying cut andfor dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certam personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mall packages);andfor

(v) complying with applicable law 10 administering, processing; handling and/ar desling with my clalms.zollectively the
"Purposes”|

(b} all insurers) who have insured vehiclels) invalved in this sccldent and the Insurers’ lawyers/law firms, may/are permittad
ta collact, use, disclose and/or process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentsiincluding their lawyvers/law firms), which may be sited outside of Singapore, for ong or mpre of the above Purposes.

{d}  my Personal Infermation will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and managemant in présent and all future claims.

(e} theinfarmation so collected under (d) above may be shared [/ disclosed:

(I} %o allinsurers and/or any other third parties that assist in evaluating Invéstigating, contralling or managing fraud,
regulators, law enforcement and governmient agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations; laws or court orders.

/ / Pfo

Polieyholder's Signature Drivar's ‘illg;r'.i"-ru-ra= ﬁu‘!ﬁﬂg Cantre Personm -4y -1a¥ig
Date & Time: {If driver iz not the palicyhalder) Mame|

Dite & Time: 1% l 'L'} \@fgp NRIC/FIN No.:
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DECLARATION

|/We dectare the foregoing particulars are true in every res r:n=.lrT
; V. %7
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ACCIDENT STATEMENT
AcchENTDATE:r{f? 35'7 DO o0 mmpvrr, imes_[ 2~ 20 (Hrpam)

ocanon._Tot © Ton Yryed EYT fowstoy A,

1. DETAILS OF VEHICLE
alVEHICLE NuMeer: STF Wﬁ €3

BJINSURANCE CoMPany:.____ A/9UC

C)POLICY NUMBER o .
d)POLICY I{PE: (COMPRERENSVE / TARDZASIY  THIRD PARTY FRE &THEF
&) MAKEE WDDEL: M

FITYPESALPON / COUPE APV /V AN / LORRY / MOTORCYCLE / OTHERS)

Gl VEHICLE CATEGORY:| ATE [ COMMERCIAL Mﬁ;?ﬁc E

h]PURPOSE OF USING AT ACCIDENT TIME:___ HE (Y

|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /PO
A M (MALE / F M%Soo

AIMAME:
B NRIC/FIN/P ASSPORT: CONTACT: J

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of siteonad. DRIVER
F:h-dudi f[~ﬁr} OINAME: (.?“"‘J Mﬁlﬂ“" (MALE / F
T S bINRIC/FIN/PassPORT, __ MEYCUEAY 16 CONTACT:

1> ) ADDRESS: -
o a1

*djpaTE oFRIRTH: | 80, fo

8] OCCUPATION: (INDOOR / O

[IYEARS OF DRIVING EXPRERIENCE: _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES r%

IF NO, RELATIONSHIP OF FeE DRIVER WITH INSLRED: Sy b

3. alWEATHER CONDITISH: | R/ RAINING /| OTHER |
bJROAD SURFACE: :@ / / OTHERS : )
. WAS ANYBODY INJURED /WD)

7. QlREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

L e i ’ L

WL 3y Macipuity @) VEHICLE NUMBER: SJ 5@?’5‘ L] h&L

[ Widuding deier B) DRIVER'S NAME: s Sva, (wiyg 7ol
( j c) MRIC/FIN/PASSPORT: Sigﬁﬂi [ cownracT: -‘fﬂ
B 7. THIRD FARTY VEHICLE

o o d] VEHICLE NUMBER: _ MODEL;

Bohld 2 paiaadie

Ao VT s DRIVER'S NAME:

L |n-_‘||.L_-1.:".l:::, Shrirzic fl  WRIC/FIN/PASSFORT: CONTACT:
C )
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1;1’-!,': = '

\“D[’;G =



TrRED20Z0

© Clalm Hangiing
-ld:i-!-_-'h-“‘lm
Py e
Carfirme o
Fymrennales Raiveg
et Casts
AT P
ol Ao
Kk
#L0 Mot

F BpoiaEnl DL

Dale 5! Srpdem
haparisg Cantid
Agzulen| Lecanan
+ Tolnl Extans Applicabls
Uminas Fop .

HIRE A REA

0 Jin FERG MOPMATHAN
PRIMRTE Chl [EihanTE
REIUTRDL

o Yem
Ha

IWETIINR0 Ay
(L H=rhy £ ]

LESREN & TIaA PATA EXIT TipwANRg piE

Moy Ripelasd

Lol
o

FEan o

Claim Handling{accident reporting Claim Task )

Civiwr Tpnn
Tomiart Yn. (Qfhce|
Specisl Remank

R EmriaEnT

Acgalemt Baper Withis T4 s

Tt of Sesidael 5 fhe

Oriergs Fane

Watitkemen Fatwsa

T Sandant Eaxtenn
WIEE TP Exisan

TERE T Endaids ROpIH E

drtan CLASHIC

c.on
non

Bur Jonareed
Lobi oo k]

A5T BagaTernd
GRT BagikraTias fa
i cawn Hinteny

Hn

. Falbiyhdier Miing Ay

aadir |

&g A

Ll

w01 Driwer int
Civtems Mams

Uisnamed diver Nase
Raprtar Dujm at Deivr Lipmeas
it Ry, (W)
s

Lt DAL

I.ru.lm.

Dams =m pwn & Engapire
Rpgisranes rar?
St nliai

Rreatiyutvwn: ar teasd Test
Buating”

Hediahes Wy

-

RiE Fag apa. L
SIUFAFIRE }EID™
n&-0%

Uprarmmn Betem
TED A sk
ELIR A
KLHBRIAA
BLE TR& #3sl-118
RINGARORE LI
LA

ey W

LR ]

A ]
A iy

Rastamicdl Sungy M

Srivin Tppa

v AT
oem Aga
Eirdait o {mer|
Addrm 1
Sdarzm Typm

Crlkmy Werharis Mo

Ay rjury b

Clairn Typm *+

Comac fa.(MatiE

Emanl ddrlieas

e Owwcrptins

GET Megwiraton Hats
GET Hiani virter

T FREFDH CENTRRL

EenpADIFE BOIrEEE

B AT

AT Megitratios Yo
Fedrynidnr MEIL
Lpamig

paradT fmfHamk|

i REmpan
|=tuarta s

drvisdai Typs

Kourary of Moot
1M s,

D=vanr i Copyrual?

Bidvesd ¥
Pl Cpile

Dirrear GOD
Cantart Mn {Famr|

Aadress 1
Pt Cond

Diew Irmure Campany

L B L]
u

Eafirm = Himad tn Rea
Srgeprre

EPNTER =ONIEOS
10T

ORI 19EY
L ]

EENTEAL FORIT0N
apaTe

00.H | ernt oo e mwatvan | ot [EEnswn
EaraT

g

Trin fi=—
H-LIT 1]

Pratomiad
.

brauret Linbtlly [
[ Mg [ Frefmeet Wcenon, eme ek v!::;q

Mgt Taben Ry

VTN RE IEtET

LT
L& T

Upinaded Ny Oms

e [EEBAR

L E I—

Tl S
lphmd Dete

‘Laimgary

any

QT JoIu el

Cartaenta|

Lemar | [Peasn Saiee

H

i

Char| | Pieae S

(ke | [P s

|
|
i)
B &5 B
;I
|
|

g At

(st

nitps:/giclaim Income.com sg/ges/iemieciaim/icmmy TaskForward do?taskinstanceld=262683636Acasald=27 26R80&0bjectid=nullataskid=5018ac...  1/2



TrO2020 Claim Handiing(accident reperting Claim Task )
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